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eceived  3  July  2012;  accepted  5  October  2012Figure  1  Primary  tumor  and  liver  metastasis  are  clearly  vis-
ible on  the  computed  tomographic  image:  a  hypervascular  and
heterogeneous  mass  with  15  ×  10  cm  in  size,  adjacent  to  the  left
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ase description
 53-year-old  woman  was  admitted  to  the  emergency
epartment  with  melena  over  the  preceding  12  h.  The
atient  reported  previous  symptoms  of  bloating  and  early
atiety  for  about  6  months,  but  no  past  history  of  gas-
rointestinal  or  liver  diseases  was  known.  The  physical
xamination  evidenced  a  deformity  in  the  abdominal  wall,
econdary  to  a  large  palpable  stony  mass  in  the  epigas-
rium,  and  hepatomegaly.  No  other  signs  of  liver  disease
ere  apparent  and  the  hemodynamic  parameters  were
ormal.  The  initial  laboratory  study  disclosed  anemia
hemoglobin  9.5  g/dL),  and  a  slight  elevation  of  alka-
ine  phosphatase  (185  U/L)  and  gamma-glutamyltransferase
40  U/L).  An  emergent  upper  gastrointestinal  endoscopy  was
erformed,  showing  an  active  spurting  bleed  from  a  sub-
ardial  gastroesophageal  varix,  successfully  controlled  with
ndoscopic  band  ligation.
In  order  to  clarify  the  nature  of  the  abdominal  mass
nd  the  etiology  of  the  portal  hypertension,  the  patient
nderwent  an  abdominal  computed  tomography  (CT)  scan,
hich  revealed  a  large  hypervascular  pancreatic  tumor
Fig.  1),  contiguous  to  the  left  hepatic  lobe,  stomach  and
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ttp://dx.doi.org/10.1016/j.jpg.2012.10.001epatic  lobe;  multiple  hepatic  metastatic  nodules,  the  larger
ocated  in  the  left  lobe,  with  12  cm  in  diameter.
pleen,  as  well  as  multiple  hepatic  nodules  with  similar
haracteristics.  It  also  showed  splenic  vein  thrombosis
nd  exuberant  collateral  blood  vessels  around  the  tumor
Fig.  2).  The  radiological  ﬁndings  were  suggestive  of  a
ancreatic  neuroendocrine  tumor  with  liver  metastasis,
 diagnosis  subsequently  conﬁrmed  by  the  histological
nd  immunohistochemical  studies.  The  investigation  was
logia Published by Elsevier España, S.L. All rights reserved.
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4. Daveson J, Masson J, Cameron D, Jennings M. A case of an isolated
gastric variceal bleed secondary to a pancreatic neuroendocrineFigure  2  Large  varicose  blood  ve
completed  with  a  chromogranin  A  analysis  (26  nmol/L;  refe-
rence  upper  limit  6  nmol/L)  and  a  somatostatin-receptor
scintigraphy  (OctreoscanTM),  which  showed  no  additional
secondary  locations  of  the  tumor.
The  patient’s  clinical  course  during  her  hospital  stay  was
favorable,  without  new  bleeding  episodes.  She  was  referred
to  the  oncology  department  for  further  treatment.
Neuroendocrine  tumors  of  the  pancreas  represent  only
1%  of  the  new  cases  of  pancreatic  neoplasms.1 Like  in  the
present  case,  these  tumors  are  usually  diagnosed  at  an
advanced  stage,  with  liver  metastasis  and  at  least  40%  are
non-functioning.1,2
The  main  cause  of  gastroesophageal  varices  is  por-
tal  hypertension  secondary  to  liver  cirrhosis.  Regional
portal  hypertension  develops  from  the  blockage  of  a  branch
of  the  portal  vein.  Its  major  causes  are  pancreatic  tumors
and  chronic  pancreatitis.  Isolated  gastric  varices  with  no
liver  cirrhosis  is  the  most  typical  feature,  although  cases
of  concomitant  gastric  and  esophageal  varices  have  been
reported.3
Gastroesophageal  variceal  bleeding  due  to  regional  por-
tal  hypertension  is  a  rare  clinical  presentation  of  pancreatic
tumors.3,4 In  our  patient,  the  diagnosis  of  a  neoplastic
disease  was  suspected  by  the  presence  of  an  exuberant
abdominal  mass,  which  is  not  always  the  case.  Another  par-
ticular  feature  of  this  case  was  the  existence  of  both  gastric
and  esophageal  varices.
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